
Transforming Medical Education to Provide  
Gender-Affirming Care for Transgender 
and Gender-Diverse Patients: A Policy Brief

ABSTRACT
Transgender and gender-diverse (TGD) patients experience a greater burden of health 
disparities compared with their heterosexual/cisgender counterparts. Some of the poorer 
health outcomes observed in these populations are known to be associated with the preva-
lence of implicit bias, bullying, emotional distress, alcoholism, drug abuse, intimate partner 
violence, sexually transmitted infections (eg, human immunodeficiency virus and human 
papilloma virus), and cancer. The TGD populations face unique barriers to receiving both 
routine and gender-affirming health care (acquiring hormones and gender-affirming surger-
ies). Additional barriers to implementing affirming care training for TGD patients are lack 
of expertise among medical education faculty and preceptors both in undergraduate and 
in graduate medical education programs. Drawing on a systematic review of the literature, 
we propose a policy brief aimed at raising awareness about gender-affirming care among 
education planners and policy makers in government and advisory bodies.
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Stakeholders
• Curriculum coordinators, directors, and deans in medical schools (undergraduate and grad-

uate medical education programs), medical school faculty, and academicians

• Education policy makers in government and advisory bodies (Health Resources and Ser-
vices Administration, National Institutes of Health, Association of American Medical Col-
leges, Liaison Committee on Medical Education, Southern Association of Colleges and 
Schools, Council on Education for Public Health, National Medical Association, American 
Medical Association, and other medical societies)

Key Messages
• The gender-affirming care policy brief provides information for accessing learning 

resources for trainees, educators, and patients.

• The policy brief can help government organizations, health care professionals, and facilities 
adopt and popularize recommendations.

• This policy brief can contribute to the provision of high-quality care to sexual and gender 
minorities.

• This policy brief calls health care professionals to practice cultural humility in addressing 
the health of sexual and gender minorities to promote health equity.

Policy Options
• Existing information on gender-affirming care should be considered and evaluated in pro-

posing and accepting any curricular intervention.

• Input from stakeholders (public, patients, community advocacy groups, and health care 
professionals) will strengthen educational policies.

Policy Relevance
Transgender health care has been identified as an emerging area that has not received ade-

quate attention in medical education or residency training, resulting in a workforce that is 
ill prepared to provide culturally appropriate care for this population.

Executive Summary
Medical students and residents lack appropriate and sufficient training on how to provide 

gender-affirming and inclusive care to transgender and gender-diverse patients. This pro-
posed policy brief advocates for equipping medical students and residents with knowledge 
and skills to provide culturally competent care. It is expected that the curricular interven-
tions on gender-affirming care will increase patient satisfaction and quantifiably improve 
transgender patient care.
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INTRODUCTION

Transgender people have a gender identity that differs 
from their assigned sex at birth.1 Because transgender 
medicine is not adequately covered in medical cur-

ricula, few clinicians are comfortable with providing care, 
including gender-affirming care, to transgender and gender-
diverse (TGD) patients.2,3 These patients experience high 
rates of psychiatric and substance use disorders and stress 
that include long-term effects of stigma, prejudice, and dis-
crimination.4 Published reports reveal that 20% of TGD 
individuals have been refused medical care because of their 
gender identity, while another 6% reported an unpleasant 
encounter with a health care professional.5 Although there 
has been an increasing call for medical schools to ensure 
students are trained to provide culturally appropriate care for 
lesbian, gay, bisexual, transgender, and queer or questioning 
(LGBTQ) patients, there is a gap regarding coverage of gen-
der-affirming care in medical school education and residency 
training programs.6-8

A 2009-2010 survey administered to medical school deans 
about LGBTQ-related content in medical education found 
that the median reported time allotted to LGBTQ-related 
topics was brief (eg, approximately 5 hours over 4 years) and 
that the dedicated amount of time, covered content, and 
perceived quality of instruction varied substantially.9 Medi-
cal students and residents in primary care settings need to be 
trained to address TGD patients in a gender-neutral manner. 
Other care considerations should include conducting com-
munications with patients in a respectful, culturally sensitive 
manner, including appropriate patient history taking and use 
of patient-identified names and pronouns.10 In addition, an 
increasing number of medical residency specialty and subspe-
cialty programs, including obstetrics and gynecology, endo-
crinology, urology, surgery, and psychiatry, have identified a 
need for residents to receive training in gender-affirming care 
for transgender patients.9-14 

Dedicated curriculum time and content should include 
a focus on the medical management of patients receiving 
gender-affirming hormones; this is a vital competency regard-
less of clinician specialty and whether hormone prescribing 
is part of the clinician’s practice. In general, in most medi-
cal school curricula, very little time has been dedicated to 
addressing the unique gender-affirming primary care needs 
of transgender patients.11 Some suggested primary care con-
siderations for TGD patients include increased comfort and 
knowledge regarding sexual history taking; greater awareness 
of transgender patients’ anatomy; and familiarity with gender 
dysphoria diagnoses, hormone therapy, and health disparities 
faced by this patient population.11

METHODS
To assess how the future health care workforce is being 
trained to provide gender-affirming care to TGD patients, we 
conducted a systematic review of the literature from 2000 to 

2020. We used PRISMA (Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses) guidelines15 to identify 
original studies that focused on medical school training to 
increase knowledge and comfort, as well as to improve the 
attitudes and skills of medical students and residents working 
with transgender, gender-diverse, and gender-nonconforming 
patients. Our search used multiple databases: Google Scholar, 
PubMed, OVID, ERIC, SCOPUS, Web of Science, CINAHL, 
PsycInfo, and MedEdPORTAL. The search strategy cross-
referenced key words for transgender populations (transgen-
der, gender identity, transsexual, gender reassignment, gender 
affirmation, gender queer, gender nonconforming, gender 
dysphoria, transgender, and gender nonconforming) with key 
words for medical students and residents (medical student, 
medical resident) and medical education (medical school cur-
riculum, basic science, clinical, rotations, objective structured 
clinical examination, standardized patient). We extracted data 
from the articles, focusing on criteria that included study 
description, study design, and educational intervention. We 
evaluated study quality using published recommendations.16

RESULTS
Out of 27,090 articles screened and subjected to various 
inclusion and exclusion criteria and full-text review, 36 arti-
cles had educational intervention components that focused 
on transgender, gender-diverse, and gender-nonconforming 
care and medical students and/or residents.17 All of the studies 
were qualitative studies having quasi-experimental and pre-
experimental (theoretical) designs. The majority focused on 
medical student training, with few including residents. Edu-
cational/training methods included didactic sessions, patient 
panels, standardized patients, small group discussions, and 
student-delivered presentations. Overall, combining a variety 
of training methods vs using a single method appeared to 
hold more promise in the provision of affirming/inclusive care 
training at the undergraduate medical education level.

DISCUSSION
Greater efforts are needed to prepare the health care work-
force to provide culturally appropriate care for the TGD 
population. Our systematic review provides insight on the 
current status of medical education in this area, highlighting 
limitations and challenges, and allows us to put forth policy 
recommendations that program planners and policy makers 
can use going forward.

Limitations and Challenges
Several limitations and challenges must be addressed in 
transforming medical education to provide gender-affirming 
care for TGD patients. Medical schools and residency pro-
grams may be resistant to additional curriculum demands. 
We found a dearth of evaluations of training approaches that 
used longer-term assessments of changes in attitudes, comfort 
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levels, and beliefs among students and residents. In the stud-
ies we reviewed, measures to assess competency (eg, objective 
structured clinical examinations, practice observation) were 
lacking. There was also scant research on graduate medi-
cal education training in affirming care. We did not identify 
any articles that addressed training in affirming care that was 
specific to TGD populations having additional vulnerabilities, 
such as migrant farm workers or individuals experiencing 
homelessness. Finally, there was a lack of input/evaluation 
from TGD patients to gauge patient satisfaction.

Policy Recommendations
We offer the following policy recommendations for trans-
forming medical education to better provide gender-affirming 
care for the TGD population:

• Standardize measures to assess learning outcomes 
regarding affirming and inclusive care.

• Develop curriculum modules on affirming care and test 
these modules in medical schools.

• Engage TGD people with legal, health care, finance, 
social work, and community engagement backgrounds for 
input and feedback through a community of practice or 
working group.

• Monitor health outcomes of TGD patients to assess 
quality of care received in both outpatient and inpatient care 
settings.

• Encourage clinicians experienced in TGD health care to 
mentor less experienced students and clinicians (during clerk-
ship, residency, and early years of practice).

• Emphasize privacy, confidentiality, and cultural humility 
in health care settings providing care to TGD patients.

• Stress the importance of creating a welcoming environ-
ment to eliminate microaggression and macroaggression, and 
other actions resulting from implicit bias and transphobia.

• Provide funding to create model programs in gender-
affirming care generally, and in rural areas and for populations 
with additional vulnerabilities.

• Conduct longitudinal research to evaluate changes in 
attitudes and competencies in gender-affirming care among 
both students and residents.

Conclusions
This proposed policy brief advocates for equipping medical 
students and residents with knowledge and skills to provide 
culturally competent care to the TGD population. We expect 
that curricular interventions on gender-affirming care will 
increase patient satisfaction and quantifiably improve trans-
gender patient care.
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